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ついて検討した．                                      




験の有無より，転落群 9名と非転落群 8名の 2群に分類した（表１）．尚，あらかじめ本研究の主
旨を十分に説明し同意の得られた者のみ評価を行った． 
 
表 1 転落群・非転落群の比較 
 転落群（n=9） 非転落群（n=8）  
性別 男性 1名 女性 8名 男性 4名 女性 4名 p<0.05 
年齢 78±13歳 81±6歳 n.s. 
疾患名 すべて脳梗塞 すべて脳梗塞 n.s. 
障害名 右片麻痺 2名 左片麻痺 7名 右片麻痺 2名 左片麻痺 7名 n.s. 




























統計学的有意水準は５％未満とした．    
転落群と非転落群の各群における最大前方リーチ距離と殿部重心前方移動距離との関連性を










関が認められたものの，転落群では r=0.06と相関が認められなかった（図 5）． 
 
表 2 最大前方リーチ距離・殿部重心移動距離における 2群間の比較 
 転落群（n=9） 非転落群（n=8）  
殿部重心左右移動距離 4.6±2.4 cm 7.2±2.5 cm p<0.05 
最大前方リーチ距離 16.3±6.6 cm 34.6±8.6 cm  p<0.00 
殿部重心前後移動距離 3.3±1.8 cm 4.8±1.5 cm p=0.054 
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        転落群（r=0.06）            非転落群（r=0.62） 























    図 6 座位姿勢の崩れ 
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The purpose of this study was to examine the relationships between the balance ability 
in a sitting position and the risk of falling from wheel chairs in non-ambulatory 
hemiparetic patients. 17 patients of 65 years old or more were participated in this study. 
They were classified into 8 non-fallers (non-falling group) and 9 fallers (falling group) 
according to whether they had fallen within the previous year. A gravicorder and a reach 
measure instrument were used for the measurement. The buttocks center of gravity movement 
distances of the all around direction of the slant of the trunk under the maximum-effort 
from sitting at rest were measured. The forward reach distance from sitting at rest and 
the buttocks center of gravity front movement distance of the case were also measured. 
As a result, the falling group indicated a low value in all the measurement items. As 
for the relationships between the forward reach distance and the center of gravity front 
movement distance, a correlation was admitted for the non-falling group but not for the 
falling group. Therefore, we surmised that non-ambulatory hemiparetic patients were 
unable to shift the center of gravity during flexion of the trunk sufficiently, resulting 
in a gradual collapse of the sitting posture over time, which led to their slipping out 
of their wheel chairs. 
 
